quite impossible to get a decent history from the patient. Her husband was with her and he gave the history that we have. He was not very clear, either, about what had been happening, and indeed he suggested that she had been vomiting off and on for a month, but he denied that later on, so we were left with a 10-day history. Her temperature on admission was I02?F., pulse 100/min; she was breathing very rapidly at 44/min. There was some neck stiffness. When we examined her we found that her fundi were normal; there was a possibility of left hemiparesis but this was very difficult to assess since she was not co-operative; similarly she might have had a left homonymous hemianopia, but again that was difficult to assess. We could not make anything at all of her sensation. We did a lumbar puncture and found that she had a pressure of 180 mm of water and there was a free rise and fall of cerebro-spinal fluid. There were 20 cells per cmm. and of these 98 per cent were lymphocytes. Protein was 45 mg/100 ml and sugar 60 mg/100 ml. Her blood sugar was 72 mg and her blood urea 27 mg per 100 ml. The white cell count was 10,700 per cmm and of these 80 per cent were polymorphs. We had a portable X-ray of her chest done and there was nothing significant in that. My initial thought about this woman was that she might be suffering from tuberculous meningitis, particularly with the history of pulmonary tuberculosis in the husband, but the cerebro-spinal fluid rather discounted that with a sugar of 60 mg/100 ml. My next thought was that she might have a brain abscess or that she might be a case of encephalitis. The it would be difficult for a blind man to miss the inclusion bodies!" Stung perhaps by this, I did then begin to have some success, and eventually, with the aid of optical equipment of a higher quality than I usually use, I managed to convince myself and my bacteriological colleague that intra-nuclear inclusion bodies were indeed present. They were pinkish in colour, rather ill-defined, and lay usually in swollen nuclei in which the nuclear chromatin tended to be scattered around the periphery of the nucleus. Photographed in monochrome (Plate XX) they closely resemble nucleoli, but under the microscope they were quite clearly recognizable as inclusion bodies. It is difficult to identify the cells in which they lie since these have evidently suffered damage and distortion, but some of them are undoubtedly oligodendrocytes; others may be nerve cells.
The lesions which had been noted with the naked eye in the pons and mid-brain proved histologically to be little areas of early haemorrhagic softening. I believe that these were due, not directly to the virus, but to ischaemia following downward displacement of the mid-brain. Such lesions are commonly found in cases in which there has been a rise in the supra-tentorial pressure, and in this case the degree of oedema of the cerebrum was quite sufficient to account for them. 
